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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 8 2‘ — PRIMARY REG. OIST. WQMZ Rlﬂlﬂrd!’lNﬂMé— _____ -

34544

State File No

| BIRTH NO. _

1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbar decetssd lived. 1f lostitction: residemce bef,
a. COUNTY Cooper a, STATE Missouri b. COUNTYBOone sdmission)
b. CITY (f vatside corpurate Umite, writa RURAL sad give t. LENGTH OF G. CITY (If outside corporste lirsits, write RURAL and give townahip)

OR . townahip} | STAY (in thia place) OR
TowN  Boonville TOWN Rocheport /00
d. FULL NAME QOF (I aotinb § or i &lve street nddrem or Jooation) d. STREET (I tural, ghve location)
HOSPITAL © ADDRESS
INSTITUTION.  St. J oseph Hosnltal ———— 4
3DNEACNE’|ESOE|; e (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day} (Year)
{ Type or Print) VIRGINIA BELCHER o Octe 9 , 1952
§. SEX 6. COLOR OR RACE | 7. #m%, glsvsgclésnmao. 8. DATE OF BIRTH 9. AGE Un m ¥ oo unnmu I
. y ED (Bpaclty) Houn | Mia
Female | White Fitowed = loct, 30, 1873 ¥o Ml T
II}:‘.‘u USUALgcch-ATION H(lc.x'mawm» 10b. KIND OF BUSINESSD%I;r l#‘; 11. BIRTHPLACE (¢, g Stste or Foraign Country) 12 CITIZ%I’!"OFWI-MT
At Home -— Boone County, Missouri. & 1 U.S.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

John Williamson

Mary Margaret Thomas

14. NAME OF HUSBAND OR WIFE

James Henry Belcher

1. DISEASE OR CONDITION

. Enter only onecauseper | 1oy e oS TFADING TO DEATH®(g)

IS WAS DECEASED EVER N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | '17. INFORMANT' S STGNATURE OR NAME ADDRESS
Y ynk: n) | (If , el dates of servies) . -
e il D= — Mrs. 0.K. Clay, Boonville, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
19, CAUSE OF DEATH L ONSET AND DEATH

CHIAONIC MYOCARDITIS AROVTAR.

e for (a), (b), sad (¢}

“This does nd mean ANTECEDENT CAUSES

the mode of dying, stch

Aforbid conditiens, Ucny,"ngw DUE TO (b)
as beard fafture, asthenia, .

rise t0 the above couse {aj
the underl

cde. It meane the dls ving canse lost
cass, dnfury, or compliea- DUE TO (c)
tion which coused death. | |1. OTHER SIGNIFICANT CONDITIONS '
Ovmditions contribuling to the death buf not
related to the disease or condition causing death.
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ., | 2. aurorsy?
TION P4 2 2
o 2 w0 w8
Z21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tncraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, factory, sirest. cifise bidg., ew.) . '
HOMICIDE .
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILLAT[™] WOT witne
INJURY . AT WORK
zz.Iherebyesm,f I atiended the deceased from S. , 19 $2 1 &l 7 , 10.3°2, that I last saw the deceased
alive on , 19 52- and that death occurred al 23 m., from the causes and on the date stated above.

s SIGNA.TURE j.c J ! m(g.noaiﬂe)

2. DATE SIGNED

235 ADDRESS M, 741—0 | Qo9

b, DATE .

24a. BURIAL, CREMA-
iex Oct., 12, 1952

r

24c. NAME OF CEMETERY OR CREMATORY
Columbia Cemetery

244, LOCATION (City, town, or county) (Btate)
Columbia, Missouri,

35/
3()

2 _FUNERAL DIRECTOR"S $1GNATURE !DD““

é]/fzbé%

oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

: ’
Student .escnssicnsassarentasressrnannas _ Signe —p S -

Student Embalmer .
Licensed Embalmer No Z P;";

| P. 0. Address Z il onnads an... Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Felure to comply with
the ibove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. fated. sbove.




